Inadequate treatment of pain in United States emergency departments (EDs) is common, in part because of the limited and idiosyncratic use of opioids by emergency providers. This study sought to determine the relationship between patient socioeconomic characteristics and the likelihood that they would receive opioids during a pain-related ED visit. We conducted a cross-sectional analysis of ED data obtained as part of a multicenter study of outcomes after minor motor vehicle collision (MVC). Study patients were non-Hispanic white patients between the ages of 18 and 65 years who were evaluated and discharged home from 1 of 8 EDs in 4 states. Socioeconomic characteristics include educational attainment and income. Of 690 enrolled patients, the majority had moderate or severe pain (80%). Patients with higher education attainment had lower levels of pain, pain catastrophizing, perceived life threat, and distress. More educated patients were also less likely to receive opioids during their ED visit. Opioids were given to 54% of patients who did not complete high school vs 10% of patients with post-college education (v 2 test P < .001). Differences in the frequency of opioid administration between patients with the lowest educational attainment (39%, 95% confidence interval 22% to 60%) and highest educational attainment (13%, 95% confidence interval 7% to 23%) remained after adjustment for age, sex, income, and pain severity (P = .01). In this sample of post-MVC ED patients, more educated patients were less likely to receive opioids. Further study is needed to assess the generalizability of these findings and to determine the reason for the difference. Ó
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Introduction
The growing problem of prescription drug abuse, superimposed on a chronic national epidemic of under treated pain, has generated unprecedented scrutiny on physician opioid prescribing in the United States. However, despite this increased attention, little is known about the characteristics that differentiate patients in pain who receive opioids from those who do not. Characterizing the epidemiology of opioid prescribing (how things are) would seem a necessary and important first step in understanding physician-patient interactions related to opioid prescribing (why things are), and whether or how such interactions can be improved to produce better patient outcomes.
One medical setting in which opioids are commonly prescribed is the emergency department (ED). Previous studies have described lower rates of opioid administration for children [2, 15] , the elderly [18, 19, 38] , and ethnic minorities [26, 30, [38] [39] [40] . However, no studies have examined the association between patient socioeconomic characteristics and ED opioid prescribing. Patient socioeconomic characteristics have been associated with important differences in both health behaviors and medical care across a broad spectrum
